Proceedings of the Royal. Sociey of Medicine 70 Biopsy, April 17, 1934 .-A microscopical section reveals a characteristic tuberculous granuloma tending towards the sarcoid type of reaction, namely a preponderance of epithelioid cells and scantiness or absence of lymphocytes and giant cells.
Course of treatment.-There has been marked improvement during the past month under treatment by daily general carbon arc-light baths (including the face), cod-liver oil and malt, compound syrup of hypophosphites, and salt-poor diet.
Comment.-This is the condition first described by Tilbury Fox in 1878 as lupus follicularis. The chief clinical difference from lupus vulgaris is that each single lesion shows no tendency to increase in size. In this case the negative tuberculin reaction and the histological picture, with its absence of necrosis and giant cells, bring it into close relationship with sarcoids. The tuberculin reaction in most of these cases is weak or negative, but the histological structure in some cases is more classically tuberculous, and in other cases again (as in most of those diagnosed as acne agminata) there may be conspicuous necrosis and a non-specific dense cellular infiltration. The condition may be associated with erythema induratum-like lesions or papulo-necrotic tuberculides. Tubercle bacilli have only very rarely been found. Animal inoculation is generally negative but has been occasionally positive.
Lymphocytoma.-W. N. GOLDSMITH, M.D.
G.P., female, aged 46. Present condition.-On the right cheek and the bridge of the nose are two rather ill-defined, raised, brownish-red swellings of somewhat rubbery consistency. On diascopy most of the colour disappears, but a few little grey flecks remain. The clinical appearance resembles that of sarcoid.
History.-Duration ten years.
Investigations.-In the expectation that the condition was sarcoid, a skiagram of the phalanges was taken, and the radiologist, Dr. R. W. A. Salmond, reported "a well-defined area of translucency at the base of the proximal phalanx of the second right toe as well as punched-out appearance at both internal cuneiforms." The tuberculin reaction, intradermal with old tuberculin, was strongly positive in a dilution of 1 in a million. This made sarcoid unlikely.
Biopsy.-Microsocpical examination showed beyond doubt the rare condition lymphocytoma." There are sharply demarcated islands composed almost entirely of lymphocytes. Though the demarcation is so sharp, there is no trace of fibrous encapsulation and there is nothing suggestive of an inflammatory process. Dr. Freudenthal tells me that in some cases one can eee appearances closely resembling the germ centres of lymph-glands, which suggests that these little tumours may represent abortive cutaneous lymphatic glands. The great sensitiveness to tuberculin and the clear space in the bone probably have no relationship with the lymphocytoma. I have only seen one other case. The patient had multiple tumours like these on her forehead. They disappeared complete!y under X-ray treatment. The blood was examined for leukermia every six months for several years, but remained perfectly normal.
Bowen's Disease.-GODFREY BAMBER, M.D. Miss B. H., aged 31, has had psoriasis intermittently since she was 7 years old. Ten years ago she noticed a pimple below the left breast. A larger area gradually became involved and became covered with scabs.
Present condition.-On the left side of the epigastrium there is a somewhat scaly oval area containing papules of various sizes, some of which were crusted.
Report on microscopical examination of a papule.-There is thickening of the horny layer with some parakeratosis. The epithelium shows a noticeable proliferation and down-growth. 
